PAIENT APPLICATION FEE DETERMINATION RECORD 

Effective October 1 , 2001 



lication or Docket Number 



CLAIMS AS FILED - PART I 



SMALL ENTITY 



OTHER THAN 





(Column 1) 


(Column 2) 


TYPE L_ 


1- 


OR 


SMALL ENTITY 


TOTAL CLAIMS 








RATE 


FFF 




RATE 


FEE 


FOR 


NUMBER FILED 


NUMBER EXTRA 




BASIC FEE 


370.00 


OR 


BASIC FEE 


740.00 


TOTAL CHARGEABLE CLAIMS 


minus 20= 






XS 9= 




OR 


X$18= 




INDEPENDENT CLAIMS 


minus 3 = 


* 




X42= 




OR 


X84= 




MULTIPLE DEPENDENT CLAIM PRESENT 


□ 




+ 140= 




OR 


+280= 


















* If the difference in column 1 is less than zero, enter "0" in column 2 


TOTAL 




OR 


TOTAL 





CLAIMS AS AMENDED - PART II 




(Column 1) 



CLAIMS 
REMAINING 

AFTER 
AMENDMENT 



(Column 2) (Column 3) 



OTHER THAN 
SMALL ENTITY OR SMALL ENTLTY 



HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 



AO 



X 



Minus 



Minus 



PRESENT 
EXTRA 



FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM Q 



(Column 1) 



(Column 2) 



(Column 3) 



ENTB 1 






HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 


o 
z 


Total 




Minus 


■irk 




UJ 


Independent 


* / 


Minus 






< 


FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM 


□ 








(Column 2) 


(Column 3) 


4DMENTC 1 




CLAIMS 
REMAINING ^ 

AFTER 
AMENDMENT 




HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 


Total 


. ^'O 


Minus 


** 




UJ 


Independent 


• 2 


Minus 






< 


PIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM 


u 



* If the entry in column 1 is less than the entry in column 2, wrrte "O" in column 3. 
** If the "Highest Number Previously Paid For* IN THIS SPACE is less than 20, enter 'Zi 
***tf the "Highest Number Previously Paid For" IN THIS SPACE is less than 3, enter •3." 
The "Highest Number Previously Paid For* (Total or Independent) is the highest number found in the appropriate box in column 1 . 





ADDI- 






ADDI- 


RATE 


TIONAL 
FEE 




RATE 


TIONAL 
FEE 


X$ 9= 




OR 


X$18= 




X42= 




OR 


X84= 




+ 140= 




OR 


+280= 




TOTAL 
ADDIT. FEE 




OR 


TOTAL 
ADDIT FFF 














ADDI- 






ADDI- 


RATE 


TIONAL 
FEE 




RATE 


TIONAL 
FEE 


X$9= 




OR 


X$18= 




X42= 




OR 


X84= 




+140= 




OR 


+280= 




TOTAL 
ADDIt FEE 




OR 


TOTAL 
ADDIT FEE 












ADDI- 






ADDI- 


RATE 


TIONAL 
FEE 




RATE 


TIONAL 
FEE 


X$ 9= 




OR 


X$18= 




X42= 




OR 


X84= 




+140= 




OR 


+280= 




TOTAL 
ADDIT FEE 




OR 


TOTAL 
ADDIT. FEE 





FORMPJOezS (Rev.8A)1) 



i^U.S.OPO;2001 462-124/58197 



Patent and Trademartc Office, U.S. DEPARTMENT OF CX>MMERCE 



FOR 


NUNSCR RLEO 


NUMBER EXTRA 


BASIC FEE 
P7 CFR M6I»)) 




TOTAL OAfMS 
(37 CFR 1.16(c)) 


2 tninuj20 » 




(NDEPENOEAfT CLAIMS 
P? CFR 1.16(b)) . 


minus 3 s 


• 1 


MULTIPLE OEPENOeNfT CLAIM PRESENT p7 CFR 1 .16(d)) 



PTO/SeJD6 (08^) 
Approved for use through 7/31/2006. 0MB 0651-0032 
U.S. Paiem and Tfademafk Oflico: U.S. DEPARTMENT OF COMMERCE 
Unttef (he Paperwork Reduction Act ot 1995. no persons are requifed to respond to a coBection of infonnalion unless it dtspfays a vaBd Q MB control number. 



PATENT APPLICATION FEE DETERMINATION RECORD 

Substitute for Foim PTOS^ 



CLAIMS AS RLEO - PART I 



' If the dtfterence in column l ts tess than 2ero. enter '0" in column Z 



CLAIMS AS AMENDED - PART I 
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3o|d3 
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(CQtumn2) 
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% 
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LU 
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(XAIUS 
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ARER 
AMENDMENT 




HIGHEST 
NUMBER 
PREVfOUSLY 
PAID FOR ' 
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EXTRA 
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(V CFR L1«(<)) 




Minus 




s 


/lEN 
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or CFR ).t6(l>D 




Minus 






< 


FIRST PRESSfTAnON OF MULTIPLE OEPENOEMT CLAIM (37 CFR 1,1B(<0) 






(Column 1) 




(Column 2) 


(Column 3) 


Ul 

o 




CLAIMS 
REMAINING 

AFTER 
AMENDMENT 




• HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 


Total 

(IT CHI I.ISfeD 




Minus 






1EN 


Independent 




Minus 




s 


< 


FIRST PRESOTTATION OF MULTIPLE OePENOENT CLAIM (J7 CfR 1.16(<0) 




(Column 1} 




(Column 2) 


(Column 3) 


2 
Ui 
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CLAIMS 
REMAINING 

AFTER 
AMENDMENT 




HIGHEST . • 
NUMBER 
PREVIOUSLY 
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EXTRA 
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\% 
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1EN! 
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(17CFR l .1B(b» 




Minus 


- 4 


= / 


< 


FIRST PRESBTTATION OF MULTIPLE OEP^DENT OAtM (37CFR 1.1G<tf]) 



Applicaiipn or Docket Numbef 



SMALL ENTITY 



OR 



OTHER THAN 
SMALL ENTITY 



RATE 


FEE 




RATE 


FEE 




$ 


OR 






X S « 




OR 


XI = 




X s « 




OR 


X $ = 




"*•$ = 




OR 


+ s = 




TOTAL 




OR 


TOTAL 




SMALL ENTITY 


OR 


OTHER THAN 
SMALL ENTITY 


RATE 


ADDI- 
TIONAL 
FEE 




RATE 


ADOt- 
TtONAL 
FEE 


X s - 




OR 


X s = 




X $ « 




OR 


X s = 




i 

+$ 




OR 


-*-$ 




TOTAL 
ADD\FEE 




OR 


TOTAL 
AOO'LFEE 














RATE 


ADOI. 
TONAL 
FEE 




RATE 


ADDI- 
TIONAL 
FEE 


X % = 




OR 


X 5 




X $ ' 




OR 


X 5 = 








OR 


+ $ 




TOTAL 
ADD L FEE 




OR 


TOTAL 
ADD^FEE 
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ADDI- 
TIONAL 
FEE 




RATE 


ADDI- 
TIONAL 
FEE 


X s = 
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786 


X s = 




OR 


xs^G- 




+s = 




OR 


+ s 




TOTAL 
AODIFBE 




OR 


TOTAL 
ADO'L FEE 


^74. 



* tf the entry m column 1 is tess than the entry in column 2. wk^nte '0" in column 3. 
If the "Hlflhett Numtsei Previoue»y Patd For' IN THIS SPACE it loEft than 20. entof *2(r. 

• If the Tliohest Number Previously Paid For (N TH© SPACE is tess than 3. enter T. 

The "Hiflhest Number Previously Paid FoT (Total or Independent) is the Wflhest number found in the ap£ fO£fiate bQx in odumr^ 1 . 



This coBection of information is reouircd by 37 CFR 1.16. The tntormation is required to obtain or retain a benefit by the public which is to file (and by the 
USPTo to process) an application. Confidentiality Is governed by 35 U.S.C, 122 and 37 CFR 1.14. This ooflection is estimated to lalce 12 minute* to complete, 
including oatherino. prepanng. and submating the completed application fonn to the USPTO. Time wifl vary depending upon the individual case. Any comments 
on the amount oi time you regutre to complete this fonn and/or suggesttons for reducing this burden. shouM be sent to the Chief Information Officer. U.S. Patent 
and Trademark OfTice, U.S. Oepanmem or Commerce, P.O. Box 1450. Alexandria. VA 22313-1450 DO NOT SEND FEES OR COMPLETED FORMS TO THIS 
ADDRESS. SEND TO: Comniissiontr for Patertts. P.O. fiox 1450. Alexandria. VA 22313-1450. 

If you need assistBnce in convtteting 0le form, caff 1 '800^70-91 B9 and sefed aplion Z 



a. 



